2002 UNIFORM BUSINESS REPORT (UBR) M 051%0%12) 8:00
DOCUMENT # S48729 - O efary of St am
1~ Enty Nme Secretary of State
EASY AUTO SALES, INC. 05-02-2002 90033 036 ***150.00
Principal Place of Business Mailing Address
8249 BEACH BLVD. 8249 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 A 8 4’21 8 1 a

AR JII'

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suvite, Apt. #, etc. 0O NOT WRITE 'N THIS SPACE

City & State City & State 4. Fél Number - - Applied For

59—3098886 Not Applicable
Zp Courtry zp Country 5. Certificate of Status Desired [ Eg'ggq l‘ﬁfe"‘:';ﬁc’“a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B el 7T T e et -—_N:a,me PR TR T L T T oamam o L, Dommen Dol Lo D MR ST SaDTRmo e e - amnm -

B.URGIN’ EDDIE JR. Street Address (P.Q. Bax Number is Not Acceptable)

1704 FAIRFAX COURT NORTH ,

JACKSONMVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabls, {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE D change [ Addition
HAME RELAFORD, WINSTON B SR. NAME -
smeeT aboRess | 5755 COUNTY ROAD'SQC 209 Seo. STREET ADDRESS

arv:st-ze | GREEN COVE SPRINGS FL 32043 CITY-5T-2P

g S - O delete TITLE [dChange  [J Additicn
NAME BURGIN, EDDIE JR.. NAME

sreer ADDRESS | $704 FAIRFAX CT. m STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-ZiP

TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
CSTREETADDRESST|™ T T o RETT T T ommootmootoemm e ot CRSORESTADDRESST T T T - T~ T T - T e
CITY-ST-2IP CITY-ST-2IP

TIMLE . [ oelete TITLE [JChange [ Addition
NAME ) . NAME

STAEET ADDRESS | ) STREET ADDRESS

CITY-ST-ZIF ' CITY-ST-ZIP

TITLE . . O Delete TITLE [OJchange [ Addition
NAME o NAME

STREET ADDAESS e . STREET ADGRESS

CITY-ST-2IP et : CITY-ST-ZIP

TITLE B [ Delets TITLE [CIchange {1 Acditian
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate apcd that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execuleAfis raport as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with algther likg'empowered.

SIGNATURE:

S
Daytime Phona #

AV B29/200

CR2E034 (9/01)



